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the presence of vitamin C, although they obviously have much more in
common than ascorbic acid. They contain, among other substances,
flavonoids (Chapters 13 and 15). The dietary presence of vitamin A has
often been based on green and yellow vegetable consumption (Chapter 9),
although the active agent in those foods may not actually be vitamin
A.  Peto e£ al* (1981) suggested that carcinogenesis may be inhibited
by ^-carotene (the plant constituent that can be converted to vitamin A
in the body), rather than by the vitamin itself.  Their report suggests
that, when examining naturally occurring compounds in foods, we should
not limit our attention to those already identified as having a nutri-
tional role.
Until fairly recently, fiber was also overlooked as a possible
protective factor in carcinogenesis. For many years, fiber was re-
garded as a collection of inert substances in foods, even though it was
known to be present in relatively large amounts, compared to vitamins
and minerals. These substances were even regarded as a nuisance factor
that might interfere with the absorption of minerals in unrefined diets.
Since most traditional diets contain large amounts of such indigestible
residues, fiber came to scientific attention as a result of observa-
tions that peoples consuming "primitive" diets high in complex carbohy-
ates (including fiber) appear to be spared a number of maladies, includ-
ing bowel cancer, that are common to populations consuming more refined
diets.
These simple observations have led to ongoing investigations con-
cerning which components of carbohydrate should "count" as fiber, which
of them might play a role in carcinogenesis, and how (or whether) fiber
affects the incidence of certain diseases or whether it acts merely by
displacing other dietary substances that are either carcinogens or
promoters of carcinogenesis.
The recent findings concerning fiber remind us again that sub-
stances in food other than those presently classified as nutrients may
be Instrumental in the development of cancer.  Milk Is one major food
that Is difficult to classify In cancer studies. As a source of
vitamin A (Mettlin and Graham, 1979), whole milk may be a beneficial
component of the diet; but as a source of fat (Blair and Fraumeni, 1978;
Howell, 1974), it may have deleterious consequences.  The category
"dairy products" or "milk products" may combine milk products such as
butter, cheese, cream, yogurt, low^-fat milk, and cottage cheese, some
of which are very different from each other in composition. In a case-
control study conducted by Phillips (1975), dairy products other than
milk were associated with breast cancer. Hirayama (1977) reported that
the ingestion of two glasses of milk daily was associated with a lower
risk of gastric cancer in a large cohort.
There have been surprisingly few studies linking specific foods
with either increases or decreases in cancer rates. Where there have
been such studies, e.g., those on cruciferous vegetables, the data

